as influenza, small-pox, scarlet In fact the immediate prognosis for the patient is indicated by the effects of the injection : the livelier the reaction, the better the outlook ; when all reaction fails, the patient is certain to die.
When this idea was first published it was received with thinly disguised incredulity.
After a few fitful trials it fell into apparent disuse and for a while nothing was heard of it.
Of late, however, it appears to be coming to the front once more, this time in Paris itself, Thiroloix and Boissard have both written on the method with marked approval.
The injection must be made in an absolutely aseptic manner as, from beginning to end, the abscess must be merely chemical and non- infectious.
It should not be intra-muscular but should be in the loose cellular subcutaneous tissue. Pure spirits of turpentine should be used, the amount varying from one to four or five cubic centimetres.
A curious detail about the method is the importance of the time at which the abscess so formed should be opened. When the result is satisfactory in every way, a big reaction has taken place and the patient is manifestly out of danger, the abscess may be opened as soon as it is ripe ; but in dubious cases, with partial results only, it is sometimes desirable to create a second abscess on the other side before treating the first, otherwise the patient may lose the ground gained.
A great deal of controversy has arisen regarding the class of case in which this method is to be used, and the stage in the disease at which the injection is to be made. 
